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BEFORE THE ARIZONA STATE VETERINARY MEDICAL 

EXAMINING BOARD 
IN THE MATTER OF: Case No.: 21-06 
FINDINGS OF FACT, 


CONCLUSIONS OF LAW 
AND ORDER 


AMY COY, DVM 
Holder of License No. 4665 


For the practice of Veterinary 


) 
) 
) 
) 
) 
: 
Medicine in the State of Arizona, ) 
) 
) 


Respondent. 


On March 17, 2021 and April 21, 2021, the Arizona State Veterinary 
Medical Examining Board conducted an Informal Interview regarding Amy 
Coy, DVM (“Respondent”). The proceedings in this matter are governed by 
A.R.S. § 32-2234 (A). The proceedings in this matter are governed by A.R.S. § 
32-2234 (A). Respondent was advised of his right to legal counsel by letter, 
appeared, and participated in the Informal Interview with counsel, David Stoll. 
The Board reviewed all documents submitted regarding this matier, took 
testimony from Respondent and Ms. Crystal Provost, and proceeded as is 
permitted by A.R.S. § 32-2234 (A). 

Following the Informal Interview and the Board's discussion of the 
information and documents submitted, the Board determined that 
Respondent's conduct constituted unprofessional conduct pursuant A.R.S. § 32- 
2232 (11) malpractice. After considering all of the information and testimony, 
the Board issues the following Findings of Fact, Conclusions of Law and Order, 


(“Order”). 


FINDINGS OF FACT 
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1. Respondent is the holder of License No. 4665 issued on January 16, 2008, 
and is therefore authorized to practice the profession of veterinary medicine in 
the State of Arizona. 

2. Due to the pandemic, curbside services were being provided. 

3. On June 30, 2020, “Jesse,” a 12-year-old male Maltese/Poodle mix was 
presented to Respondent's premises for an exam in preparation for a denial 
procedure. Upon exam, the dog had a weight = 9.94 pounds, a temperature = 
101.2 degrees, a heart rate = 100b9m, and a respiration rate = 30rom. 
Respondent noted wax and hair in the ears; plaque buildup and gingivitis; and 
a grade 3/6 systolic heart murmur. Respondent contacted Complainant and 
advised that the dog needed a dental cleaning under anesthesia. Diagnostics 
including radiographs, blood work and a urinalysis was recommended and 
approved by Complainant. 


4. Blood and urine was collected and revealed the following abnormalities: 


Blood: ALKP <10 23-212 
SDMA 18 0-14 
Urine: SG 1.022 


5. Radiographs of the dog's thorax were normal. The dog was discharged 
later that day with Clindamycin drops. Complainant stated that when she was 
given the dog and antibiotic drops, she was advised by staff that someone 
would call her later to go over the test results. 

6. The next day, Complainant was sent an automated message by ihe 
premises requesting her to review her experience. Complainant stated that she 


was honest and stated that the premises appeared to be unorganized and 
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chaotic and she received no communication regarding what took place with 
her pet. The review was not posted publicly. 

7. On July 3, 2020, Complainant received an email of lab reports from the 
dog's testing. A few hours later, Complainant received an email from 
Respondent stating that staff member “Chris” attempted to call her to discuss 
the dog’s lab work and radiographs but they had the wrong number. 
Complainant emailed back stating that she had left her number on the 
consent form at drop off but provided if again for Respondent to call her. 
Respondent did not call. 

8. The dog's health record that was provided to Complainant stated that 
based on the lab work the dog had evidence of kidney disease and a urinalysis 
should be rechecked after antibiotic therapy. Additionally, the dog should be 
transitioned to a prescription diet for kidneys. The dog needed a dental 
cleaning. 

9. On July 6, 2020, Complainant received a call from “Chris” who went over 
the dog's diagnostics from June 30, 2020 and discussed the procedure protocol 
for the dental that would be taking place the following day. 

10. On July 7, 2020, the dog was presented to Respondent for a dental 
procedure. Complainant signed the surgical consent form and provided two 
ohone numbers of where she could be reached. She asked and was advised 
that Chris Roberts would be performing the dental procedure. Upon exam, the 
dog had a weight = 10.36 pounds, a temperature = 101.9 degrees, a heart rate 
= 120bpm and a respiration rate = 30rpm. An IV catheter was placed and fluids 
were started (fluid type unknown). According to Respondent, due to the dog's 


renal disease indication, she pre-medicated the dog with acepromazine 
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(0.01mg) and atropine (0.5mL); the dog was induced with propofol; and 
maintained on gas anesthesia (unclear what type) and oxygen. Mr. Roberts 
commented in his narrative that there was a discussion of premedication and 
that diazepam may be used instead of an NSAID. 

11. According to Respondent, the endotracheal tube was tested prior to 
placing into the dog’s trachea. She noted that the cuff was longer than usual 
and tube was stiff. However, Respondent advanced it gently and it passed 
smoothly into position. 3mLs of air was used to inflate the cuff and the dog was 
placed in dorsal recumbency on the wet table. The dog was placed on a 
circulating warm water pad that was covered with a towel and hooked up to 
the anesthetic machine. Respondent stated that she checked the warm water 
pad to ensure it was circulating properly as well as the anesthetic machine. 

12. Mr. Roberts was unable to perform the dental procedure; therefore, 
Respondent performed the procedure with assistant Ms. Mendoza. Respondent 
stated that Ms. Mendoza warmed fluid bags in the microwave, wrapped towels 


around them, and placed them next to the dog after ensuring they were not 


too hot. Respondent packed gauze in the dog’s mouth fo prevent aspiration of | 


fluids or calculus and proceeded with the dental. If was determined that the 
dog would need to have 10 teeth extracted; the Complainant was contacted 
for approval. The Complainant approved the extractions and they were 
performed. Respondent stated that it is possible that while she was retrieving a 
broken abscessed root, the elevator may have penetrated into the nasal 
cavity, though she never saw bloody discharge from the nares. The sockets 


were closed with 4 — 0 vicryl and the mouth was flushed with chlorhexidine. The 


21-06, Amy Coy, DVM 


> 


24 


25 


anesthesia was turned off and the dog was placed in sternal recumbency and 
reattached to oxygen only. 

13. The dog was left in the care of Ms. Mendoza while Respondent went to 
her office to write up the procedure. Ms. Mendoza stated that while she was 
recovering the dog, he was disconnected from oxygen, and she began to 
stimulate him and dry his head off with a towel. At this time, Ms. Mendoza 
began plucking the hair from the dog's ears (not sure if an instrument was 
used}; she pulled hair with too much force resulting in a tear in the skin at the 
dog's left ear. Ms. Mendoza panicked, cleaned the area, and reached for the 
glue to close the wound. She did not tell Respondent or anyone this had 
occurred, at that time. 

14. According to Mr. Roberts, he watched over Ms. Mendoza while the dog 
recovered and was extubated; the cuff was fully deflated before the 
endotracheal tube was removed. The dog was placed in a kennel with warm 
towels and warmed fluid bags. Respondent stated that as far as she knew, 
Complainant was given a copy of the discharge instructions when the dog was 
picked up. 

15. According to the anesthetic monitoring form, anesthesia start time was 
12:300m and end time was 2:57pm; the dog was extubated at 3:09pm. The 
dog's temperature recorded on the surgical monitoring form is as follows: 

a 12:30pm 84.6 degrees 
b. 12:45om 93.4 degrees 


C. 1:00pm 98.2 degrees 
d. 1:15pm 97.9 degrees 
e. 1:30em 97.9 degrees 
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f. 1:45om 98.0 degrees 
g. 2:00pm 99.0 degrees 
2:15pm 100.2 degrees 
i. 2:30EM 101.1 degrees 
is 2:45pm 101.1 degrees 
16. At 5:020m Complainant stated she was called to pick up the dog. When 
the dog was brought to her at discharge, he was limp and completely 
unresponsive with an Elizabethan collar on. Complainant stated that she had 


never seen her dog this sedate, thus inquired about it. Mr. Roberts advised her 


that the dog was given diazepam for pain and handed her a written 


prescription for acetaminophen/codine 7.5mg. Respondent stated she chose 
this medication due to the dog’s heart and kidney issues. 

17. Diazepam was not documented in the medical record, or on the 
discharge instructions. 

18. Once home, Complainant monitored the dog closely as he was very 
sedated. The dog’s breathing was raspy with short and shallow breaths. 
Complainant attempted to keep the dog sternal and do her best to stimulate 
him awake. While doing this, she noticed upon touching the dog's neck and 
head there was severe swelling and SQ emphysema present throughout his 
chest, neck and head. Complainant took the dog to an emergency facility for 
evaluation. 

19, That evening the dog was presented to Arizona Veterinary Emergency 
and Critical Care Center (AVECCC) and evaluated by Dr. Weinzierl. 
Diagnostics were performed and Dr. Weinzierl suspected the dog’s SQ 


emphysema was due to tracheal tear; she further suspected the dog had nasal 
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cavity penetration secondary to dental extractions and possible aspiration 
pneumonia. The dog was discharged wiih Amoxi-Clay Suspension and 
gabapentin oral solution. 

20. On July 9, 2020, Mr. Roberts received the information that the dog went 
to an emergency facility. He called Complainant who advised the dog was not 
doing well. Mr. Roberts stated he would have Respondent call her to discuss. 
Complainant stated that Respondent did not call. According to Respondent, 
she left a message and Complainant did not return her call. 

21. As time went on, Complainant noted the dog would cry in pain when 
attempting to stand and stabilize himself. Upon examination of the dog’s leg, 
Complainant identified severe swelling and bruising in the dog's groin and left 
rear leg; it was painful to the touch. 

22. On July 10, 2020, the dog was presented jo Dr. Mosbacher at Red 
Mountain Animal Hospital for a follow up exam. Upon exam, Dr. Mosbacher 
found a lesion on the left ear with minor bleeding; moderate bruising to dorsal 
left torso at T9 — 12 region; left hind limb had edema to distal limb; erythema to 
medial aspect of distal femoral and proximal tibial regions; and a focal 1 - 2 
inch area of dermal tissue on medial aspect of proximal femoral region that 
was grey in appearance and could slough at a later point. His differential 
diagnosis was tracheal tear, heat burn fo ear vs matted hair leading to 
laceration, and trauma to left hind leg. 

93. Dr. Mosbacher called Complainant with his findings - he suspected a 
tracheal tear and the emphysema could take 10 days to start to resolve. He felt 
the dog's not walking was a combination of previous DJD/OA in the left hind 


leg, combined with whatever transpired to the left hind leg during the dental 
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procedure - given the edema, possible burn to medial femoral region. 
Radiographs could be performed of the hind limbs in future. 

24. On July 17, 2020, the dog was presented to Dr. Mosbacher for a recheck. 
Complainant reported that the dog was improving every day and was eating 
well. The lesion on the left hind leg was starting to turn grey and looked like it 
could start to slough. Dr. Mosbacher clipped and cleaned the left ear lesion 
and achieved fresh bleeding with gentle debridement. He placed glue and 
staples along wound edges. Dr. Mosbacher’s differential diagnosis was trauma, 
infection, burn (thermal vs electrical vs friction). 

95. Dr. Mosbacher advised Complainant that NSAIDS would be ideal but 
due to SDMA elevation, it should not be used. He explained that the skin on the 
left hind leg would likely slough and he could not remove it bluntly at that time 
and recommended giving it another 2 — 3 days. Dr. Mosbacher recommended 
referral to a specialist. 

26. On July 22, 2020, the dog was presented to Dr. Schaible at Southwest 
Veterinary Surgical Service to evaluate the dog's dermal wounds to determine 
if additional therapy was indicated. The most severe lesions were on the left 
side of the body and on the medial right stifle. A deep tissue culture was 
performed of the subcutaneous tissues from the lateral abdominal region. Due 
to the dog’s health status and progression of healing of the wounds, Dr. 
Schaible did not recommend surgical debridement at that time. The specific 
cause of the dermal wounds was not confirmed, but based on the timing of the 
wounds, the progression, and current appearance, Dr. Schaible suspected the 
cause may be thermal damage. Other causes could be electrical or chemical 


damages. The location of the wounds would suggest that they occurred when 
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the dog was in left lateral recumbency or if something was in contact with the 
left body wall. Enrofloxacin and meloxicam were initiated, gabapentin and 
Clavamox was continued, and Complainant was instructed to clean the 
wounds with chlorhexidine. 

27. On August 6, 2020, the dog was presented to Dr. Schaible for a recheck. 
The wounds continued fo heal with no additional necrosis. Dr. Schaible and 
Complainant discussed the option for surgical debridement and closure of the 
wounds so they could heal by primary intension, avoid painful contracture, and 
decrease healing time to 2 weeks. Blood work was performed which revealed 
increases in kidney values and they were concerned with possible 
gastrointestinal hemorrhage. The surgical procedure was postponed and the 
dog was hospitalized for the day on IV fluids. The meloxicam and tramadol 
were discontinued and sucralfate and omeprazole were prescribed. 
Complainant was instructed to place non-adhesive dressing over the wounds 


to protect them while they healed by second intension. 


CONCLUSIONS OF LAW 


28. The Findings of Fact constitute administrative violation of A.R.S. § 32-2232 
(11) Malpractice: treatment in a manner contrary to accepted practices and 
with injurious results. Whether direct or indirect supervision occurred, 
Respondent was responsible to ensure the dog recovered from anesthesia as 
expected. The SQ emphysema was not noticed nor the extreme sedation the 
dog experienced. Additionally, the dog obtained thermal burns as a result of a 


warming device used under Respondent's care. 
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ORDER 


Based upon the foregoing Findings of Fact and Conclusions of Law it is 
ORDERED that Respondent's License, No. 4665 be placed on PROBATION for a 
period of one (1) year, subject to the following terms and conditions that shall 
be completed within the Probationary period. These requirements include eight 
(8) total hours of continuing education (CE) detailed below: 

1. IT IS ORDERED THAT Respondent shall provide written proof satisfactory to 
the Board that she has completed four (4) hours of continuing education (CE); 
hours earned in compliance with this order shall not be used for licensure 
renewal. Respondent shall satisfy these four (4) hours by attending CE in the 
area of anesthesia. Respondent shall submit written verification of attendance 
to the Board for approval. 


2. IT IS ORDERED THAT Respondent shall provide written proof satisfactory to 


the Board that she has completed four (4) hours of continuing education (CE); 


hours earned in compliance with this order shall not be used for licensure 
renewal. Respondent shall satisfy these four (4) hours by attending CE in the 
area of medical record keeping. Respondent shall submit written verification of 
attendance to the Board for approval. 

2. IT IS ORDERED THAT Respondent shall pay a civil penalty of five hundred 
dollars ($500) so that it is received in the Board office on or before the end of 
the Probation period. Civil penalty shall be made payable to the Arizona State 
Veterinary Medical Examining Board and is to be paid by cashier's check or 
money order. 

4. All continuing education to be completed for this Order shall be pre- 


approved by the Board. Respondent shall submit to the Board a written outline 
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regarding how she plans to satisfy the requirements in paragraphs 1 and 2 for its 
approval within sixty (60) days of the effective date of this Order. The outline 
shall include CE course details including, name, provider, date(s), hours of CE to 
be earned, and a brief course summary. 

5. Respondent shall obey all federal, state and local laws/rules governing 
the practice of veterinary medicine in this state. 

6. Respondent shall bear all costs of complying with this Order. 

7. This Order is conclusive evidence of the matters described and may be 
considered by the Board in determining an appropriate sanction in the event a 
subsequent violation occurs. In the event Respondent violates any term of this 
Order, the Board may, after opportunity for Informal Interview or Formal 
Hearing, take any other appropriate disciplinary action authorized by law, 


including suspension or revocation of Respondent's license. 


REHEARING/APPEAL RIGHTS 
Respondent has the right to petition for a rehearing or review of this Order. 
Pursuant to A.R.S. § 32-2234 (H) and § 41-1092.09 the petition must be filed with 
the Board within thirty-five (35) days from the date af mailing if the Order was 
served via certified mail. Pursuant to A.A.C. R3-11-904 (C), the petition must set 
forth legally sufficient reasons for granting the rehearing or review. The filing of 
a petition for rehearing or review is required to preserve any rights of appeal to 

the Superior Court that the party may wish fo pursue. 
This Order shall be effective and in force upon the expiration of the above 
time period for filing a motion for rehearing or review with the Board. However, 


the timely filing of a motion for rehearing or review shall stay the enforcement 
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of the Board's Order, unless, pursuant to A.A.C. R3-11-904 (F), the Board has 
expressly found good cause to believe that this Order shall be effectively 


immediately upon the issuance and has so stated in this Order. 


Dated this ju” _ day of ag 2021. 


Arizona State Veterinary Medical Examining Board 
Jim Loughead 
Chairman 


Victoria Whitmore, Executive Director 


By: 


Original of the foregoing filed this Jo" day of Mike 239 2021 
with the: 


Arizona State Veterinary 
Medical Examining Board 
1740 W. Adams St., Ste. 4600 
Phoenix, Arizona 85007 


Copy of ihe foregoing sent by certified, return receipt mail 


this__/o7" day of TD uege , 2021 to: 


Amy Coy, DVM 
Adaress on file 
Respondent 


Copy of the foregoing sent by regular mail 


this _/v”_ day of bea , 2021 to: 


David Stoll, Esq. 
Beaugureau, Hancock, Stoll and Schwartz, re 
302 E. Coronado Rd 


Phoenix, i 85004 
ae a) Le 


Board Staff . 
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